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Isolated Epithelioid Trophoblastic Tumor Mimicking
Non-small Cell Lung Cancer
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Angelo Fernandez, MD,* Koji Fushida, MD,‡ Paulo Manuel Peˆgo Fernandes, MD,*
and Fabio Biscegli Jatene, MD*
A 31-year-old Bolivian woman, nonsmoker, mother of twochildren, whose last pregnancy had occurred 8 years
before, presented in our hospital with vaginal bleeding and
high levels of -human chorionic gonadotropin (hCG) 320
mIU/ml (normal value 3 mIU/ml). She was submitted to a
curettage due to suspected miscarriage. At this moment, the
endometrial biopsy showed normal glands, without atypical
cells. The gynecology team chose to perform seriated hCG
measurements and carry out the clinical follow-up.
After 2 months, a new bleeding episode occurred, and
the hCG level was 700 mIU/ml; a new curettage was
performed, which disclosed proliferative endometrium. At
this time, radiological assessment was requested to investi-
gate a second source of hCG production. A transvaginal
ultrasound disclosed no abnormalities; however, a thoracic
computed tomographic scan showed a mass with 5 cm in the
right lower lobe (Figure 1). Percutaneous biopsy of this mass
showed squamous cell carcinoma, which was confirmed by
immunohistochemical analysis (positive immunoreactivity
for p63 and cytokeratin but negative for hCG, human
placental lactogen, placental alkaline phosphate, and thyroid
transcription factor-1).
In the absence of metastasis, after staging for non-small
cell lung cancer, the patient was scheduled for complete
tumor resection. The tumor was exposed through right pos-
terolateral thoracotomy approach. Intraoperatively, a large
mass without extensive involvement of other structures was
identified. The right lower lobe was removed, and systematic
mediastinal lymphadenectomy was performed. The anato-
mopathological study demonstrated that the tumor was an
epithelioid trophoblastic tumor (ETT), which confirmed by
immunohistochemical analysis (Figure 2), without medi-
astinal lymph node involvement. The patient had an un-
eventful recovery and was discharged 5 days after the
surgery. The gynecology team chose not to perform a
hysterectomy, as there was no histological evidence of
tumor in any sample analyzed from the curettage proce-
dure. One year after the surgery, the patient has had no
further episodes of vaginal bleeding or signs of uterine or
lung recurrence. The hCG levels normalized, and she did
not require adjuvant chemotherapy.
DISCUSSION
Gestational trophoblastic diseases encompass a hetero-
geneous group of interrelated tumors: benign trophoblastic
lesions (placental site nodule and exaggerated placental re-
action), hydatidiform moles (complete, partial, and invasive),
and neoplasms (choriocarcinomas, placental site trophoblas-
tic tumors, and ETTs).1 ETT is the rarest gestational tropho-
blastic disease and can often be misdiagnosed as a squamous
cell carcinoma,2 germ cell tumor with trophoblastic differen-
tiation, or another type of trophoblastic tumor.3 Only six
cases of isolated lung disease have been reported to date.3,4
Positive immunostaining by p63 and cytokeratin, as well as
the epithelioid appearance, can lead to the misdiagnosis of
squamous cell carcinoma.5
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FIGURE 1. Chest computed tomography (CT) shows local-
ized expansive mass localized in the right lower lobe.
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There are currently insufficient data to explain the
existence of ETT apparently limited to the lung. Possible
etiologies include de novo transformation of trophoblastic
cells that were passed to the lung during pregnancy or
spontaneous resolution of an antecedent uterine ETT.3 Re-
productive-age women with vaginal bleeding, elevated hCG
levels, and pulmonary nodules or mass must be considered
for the diagnosis of isolated lung or metastatic ETT.
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FIGURE 2. A and B, The mononucleate trophoblastic cells are relatively uniform in size, showing well-defined cell mem-
branes, disposed in cords or discrete nests. C, Extensive and well-limited areas of dense eosinophilic, hyaline-like necrotic ma-
terial resembling keratin. D, Clear cell (glycogen rich) population intermingled with predominant eosinophilic cells. A lympho-
cytic infiltrate is present at the tumor margin.
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